A 78-year-old woman with a history of hypertension, diabetes mellitus type 2 and peripheral neuropathy was brought to the emergency department (ED) after a syncopal episode. She had a similar episode 1 month prior when she was seen at a local hospital and her anti-hypertensive medications were discontinued for presumed orthostatic hypotension. Stroke was ruled out at that time, and there was no reported hypoglycemia. She also complained of frequent dizziness, feet and ankle swelling, and low grade fevers for the prior 2 months. She had no pets and denied recent travel.
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On examination, she was ill-appearing and afebrile; blood pressure was 108/66 mmHg and pulse 101 bpm. She had scleral icterus, abdominal distention, a mildly tender abdomen and 2? bilateral pitting pedal edema. An EKG was normal. Laboratory tests showed normal electrolytes, renal function and blood glucose. Liver function tests were: serum albumin 2. Compression of the inferior vena cava results in venous pooling in the lower extremities leading to pedal edema. Also, due to the decreased preload, patients may experience dizziness or syncope. Tachycardia and orthostatic hypotension may be noted. Our patient had these signs and symptoms together with laboratory findings suggestive of piperacillin-tazobactam etiology. In the absence of other common causes of syncope in this elderly lady and prompt resolution of her symptoms with drainage of the cyst, we conclude that compression of the inferior vena cava by hepatic cyst was the cause of her syncope. Cases of inferior vena cava thrombosis and pulmonary embolism have been reported with large hepatic cysts, and clinicians need to be aware of these potential complications [1, 2] . Our case & Abhilash Koratala akoratsla@ufl.edu highlights the importance of thorough physical examination and timely investigations in recognizing a rare cause of a common symptom.
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